Purpose: Laparoscopic total gastrectomy (LTG) for gastric cancer is still uncommon because of technical difficulties, especially in esophagojejunostomy (EJ). There are many reports for various laparoscopic procedures of EJ using linear or circular staplers. On the other hands, there has been no report for hand-sewn anastomosis. We report successfully performed intracorporeally hand-sewn EJ after LTG.
Introduction
In recent years, laparoscopic distal gastrectomy (LDG) in the treatment for gastric cancer has been widely accepted as safe and feasible method. LDG has many advantages such as rapid recovery of gastrointestinal function, short hospital stay, lesser pain, better cosmesis, and acceptable oncologic outcomes.(1-5) However, laparoscopic total gastrectomy (LTG) has not been accepted widespreadly as LDG because of low incidence of gastric cancer requiring LTG and its technical difficulties, especially the esophagojejunostomy (EJ) after total gastrectomy. (6, 7) In conventional open total gastrectomy with Roux-en-Y EJ, the standard reconstruction method was circular stapled EJ, it was most commonly performed by end-to-side fashion. Some surgeons used an extracorporeal approach using circular stapler through a minilaparotomy after LTG, which is similar to conventional open surgery. (8) (9) (10) (11) (12) However, in this technique, it is sometimes difficult to perform purse-string suture and anvil insertion through the minilaparotomy, especially for patients with obesity, large anteroposterior diameter, and acute subcostal angle. It may be required extension of the incision and could be associated with increasing pain and anastomotic ischemia due to extensive traction. Some alternative methods for intracorporeal EJ after LTG to overcome these technical problems have been reported. (13) (14) (15) (16) (17) (18) (19) (20) However, unfortunately, these procedures still appear to be complicated and have not been accepted widely.
Intracorporeal hand-sewn EJ using a needleholder after LTG is not a novel technique. If this technique could be performed by surgeons familiar with intracorporeal hand-sewn suturing, it would be very simple and classic as the conventional open total gastrectomy.
Nevertheless, it is a more time-consuming and difficult procedure than other alternative methods for intracorporeal EJ using stapler after LTG. This study was our preliminary experience of intracorporeal hand-sewn EJ after LTG and aimed to assess its technical feasibility.
Materials and Methods

Patients
We retrospectively reviewed 6 consecutive patients who underwent totally laparoscopic total gastrectomy (TLTG) using intracor- 
Surgical techniques
Postoperative management
The preoperatively inserted nasogastric tube for air decompression was removed at the end of operation. Gastrograffin study was performed to evaluate leakage and sips of water was started on postoperative day 3 (Fig. 3) . Without further complications, patients were discharged on postoperative day 7 to 10 after tolerance of a soft diet for 2 more days.
Results
In our study, TLTG was underwent by one surgeon who ex- anastomosis. Our technique is more applicable to robot system since it is very clear that robot system tends to have higher degree of the freedom in the limited field. However, the robot system is highly expensive, hard to own, and difficult to maintain in small institutes.
Intracorporeal hand-sewn EJ using a needleholder after LTG is not a novel technique. In our study, this technique shows acceptable surgical outcomes in terms of anastomosis-related complication and early postoperative course. However, the number of patients was very small in this study. It will be necessary to confirm these results in a large number of patients to show the validity of this procedure. If this technique could be performed by surgeons familiar with intracorporeal hand-sewn suturing, it would be very simple as the conventional open total gastrectomy. Nevertheless, it is a more time-consuming and difficult procedure than other alternative methods for intracorporeal EJ using stapler after LTG due to the limited field. When the intracorporeal anastomotic technique becomes popular in LTG, the intracorporeally hand-sewn EJ may be accepted as one method among the various laparoscopic procedures of EJ. It can be performed safely by experienced laparoscopic surgeons.
